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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE % R
This is an (Check nae) D Initia] Appoitment JE Amended Statement o’/,) < ) %

CANDIDATE ‘ (Please Type or Print) 014‘9'; s
Name  JIM_WARD % 7
Street Bina £. Upef L%t
City VIR N County <0G Up Code AU ? %
Home Telepbone (3_(\9) Mo~ 3bgq Business Telephone Same. '
Office Sought St Rergcsa i AVE District No. %G m
TREASURER
Date Appvinted 3 i M

Name Lack Maen
‘Addrexs BIQD = !:lﬁ@ﬁ

v b iy Cote (]
il Home Telepbone ((3),) P09 - 142D Business Telephone

OR CANDIDATE COMMITTEE
Date Appoiated

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address

City Zip Code
Home Telephone Business Telephone

SIGNATURE

*“I declare that this statement has been examined by me and to the best of my knowledge and belief is true,
| correct and complete. I understand that the intentional failure to file this document or intentionally filing a
false docoment is a class A misdemeanor.”

—

21014

(Date) / zrlgn‘;ture of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev 2000






